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C anadian eye care is facing a "perfect storm" caused by the combination of an aging population and the fact that the major eye diseases causing vision loss are all age-related. The extent of this crisis -the financial cost and its personal and social impact -has never been accurately measured For this reason, in 2008, CNIB collaborated with the Canadian Ophthalmological Society to commission Access Economics Pty Limited, an independent economic consulting firm, to carry out a comprehensive study of the cost of vision loss in Canada and its impact on governments, employers, and all Canadians. Specialists in model-based health forecasting, Access Economics is the foremost organization worldwide doing this kind of study (to date they have done similar work in Australia, the United States, the United Kingdom and Japan).
Using conservative methodology, the Cost of Vision Loss in Canada study built on existing, authoritative sources of Canadian data and research, taking into account Canada's multicultural society and projected demographics. It used known costs, accurately reflecting real expenditures and federal and provincial government policies. The study estimated the cost of vision loss in Canada using a prevalence-based approach. The cost estimates included direct health system expenditures on eye conditions that cause vision loss, as well as other indirect financial costs such as productivity losses. Estimates were also made of the value of the loss of healthy life, measured in Disability Adjusted Life Years (DALY).
The Financial Cost
This study found the annual price tag associated with blindness and partial sight in Canada is exceptionally large -much higher than previous estimates. At $15.8 billion (in 2007 dollars) 1 , the cost amounts to 1.19 percent of Canada's GDP. 2 In spite of this extraordinary sum there are still more than 800,000 Canadians living with blindness and partial sight, far too many of whom live in social isolation, experience poverty, and face unemployment and discrimination.
The largest financial cost was associated with direct expenditures in our health system, at $8.6 billion annually.
1 When placed alongside all other categories in the Public Health Agency of Canada's Economic Burden of Illness in Canada (EBIC) study 3 , which used similar methodology to that used by Access Economics, vision loss had the highest direct health care costs of any disease, costing Canadians much more than diabetes, cancer, cardiovascular disease, mental disorders, respiratory diseases (pneumonia, influenza, COPD, and asthma), arthritis or osteoporosis.
Indirect costs such as lost productivity, administration, and care and rehabilitation also play a large role, amounting to $7.2 billion annually.
1 After health care costs, the second-highest financial cost from vision loss results from lost productivity -what people with blindness or partial sight would earn if they were able to fully participate in the workforce -which amounts to $4.4 billion a year.
1
When compared with other EBIC disease categories, vision loss ranked fourth in overall financial costs (direct and indirect) compared to other diseases.
In terms of who pays the costs of vision loss, the study found that all stakeholders pay for Canada's vision loss crisis -in particular average Canadians. The largest financial costs come out of taxpayers' pockets: federal and provincial governments bear 55 percent of the costs and "all of society" (Canadians who are not directly affected by vision loss) bears a further 19 percent.
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The Human Cost
The burden of disease (also known as the cost of suffering) was estimated at $11.7 billion per year 1 using disability adjusted life years (DALY), which takes into account the disability and premature death associated with any disease. Although the $11.7 billion figure is not a true financial cost, it is an important measure of the human toll that must be accounted for along with the significant financial costs associated with eye disease and injury. It also provides a useful benchmark for policymakers. At CNIB, we focus on ability and strength when it comes to blindness and partial sight, not disability and suffering. However, the study acknowledged a different reality. The fact is that while blindness and partial sight are not fatal, their impact on quality of life can be severe, even in a developed country such as Canada. These results were a reminder of the magnitude of vision loss and the difficulties that must be overcome, particularly when someone first loses their sight.
Vision loss has wide-ranging implications. It affects work, income, self-esteem, dignity, family relationships, the ability to drive, leisure activities, community involvement and the activities of daily living. People who lose their sight may not enjoy the same rights and benefits that other Canadians enjoy, and they may experience social isolation and stigma. And while vision loss itself may not be fatal, it can precipitate other serious health impacts, such as clinical depression, and for seniors, falls and early admission to nursing homes. Most elderly people with vision loss also experience a wide range of comorbidities.
The study was also a reminder that blindness or partial sight affects more than the person who experiences it. Spouses of people with vision loss may need to take on extra roles and responsibilities. Others may need to take time off from their jobs to care for aging parents. Someone who develops vision loss may have already been a caregiver for another person, which means that friends and family members, government programs or both must step in to provide care. Blindness and partial sight has a tremendous ripple effect on families and communities.
What We Could Be Doing
The Cost of Vision Loss study was a wake-up call. There is a lot that can be done in Canada -that is not being done already -to reduce the cost and prevalence of blindness and partial sight by addressing gaps in prevention, treatment, accommodation and rehabilitation.
Here are a few of CNIB's observations in terms of prevention and treatment:
Research: Eye research is critically underfunded in Canada. The Canadian Institute for Health research, the main federal agency for medical research, allocated just 1.8 percent of its $562 million grant budget in 2005-06 to vision health research 4 , far below what would be expected given the proportion that vision loss accounts for in Canada's total burden of disease.
Public Education: Canadians know very little about steps they can take to prevent blindness and partial sight. Within the Public Health Agency of Canada, there is no department assigned to vision health. Canadians are in dire need of a national vision health promotion strategy along the lines of Health Canada's Tobacco Control Strategy or the Canadian Diabetes Strategy.
Access and Resources:
The number of Canadians per ophthalmologist is increasing.
5 Medical care C a n a d i a n J o u r n a l o f o p t o m e t r y r e v u e C a n a for vision health is not offered consistently across the country. Wait times for some critical eye appointments and procedures are too long. The medical system for vision health needs to be better resourced and managed.
Once someone develops blindness or partial sight, accommodation and rehabilitation take aim at the burden of disease (the human cost). They play a key role in reducing suffering, isolation, and loss of self-esteem. But they also play a significant financial role. Accommodation and rehabilitation are directly related to education and job success, which is significant given that lost productivity is the second-largest financial cost associated with losing vision.
There are several areas where Canada can improve in accommodation and rehabilitation:
Rehabilitation Research: Just as we need more medical vision health research, Canada needs more research focused on meeting the needs of people with vision loss. We need to study unmet needs, factors that increase life success, gaps in service and the effectiveness of rehabilitation interventions.
Employment: It is unacceptable to have a Canadian minority population with an employment rate as low as that faced by people with blindness or partial sight (35 percent 6 ). It is a national scandal that so many people with vision loss live below the poverty line. We need a national employment strategy and job accommodation programs to better serve Canadians with vision loss, providing a chance at fulfilling work and the opportunity to contribute their talents to the Canadian economy.
Devices: People with vision loss use assistive technology to great effect. But some devices can be expensive, particularly for a group that is collectively below the poverty line. Only four Canadian provinces have assistive devices programs to address some of the need.
Rehabilitation Funding: Canada's vision rehabilitation needs have largely been met by one charity, CNIB. Provincial government support for CNIB ranges from 5 to 35 percent, and so CNIB's capacity to deliver rehabilitation services quite literally depends on the success of local bingos and individual generosity. Vision rehabilitation services need to be funded adequately alongside all other components of vision health care.
The Need for a Vision Health Plan
Canadians will never be able to reduce the overwhelming human and financial cost of vision loss without an overall strategy to get us there. In response to the study, CNIB came up with 23 recommendations 2 directed to different stakeholder groups to address the vision health crisis. The overarching recommendation is as follows: References. Le rapport révèle que tout le monde paie pour la crise associée à la perte de vision qui sévit au Canada, et plus particulièrement les Canadiens ordinaires. Les coûts financiers sont assumés en majeure partie par les contribuables : 55 % par les gouvernements fédéral et provinciaux, et une autre tranche de 19 % 3 par « l'ensemble de la société » (c'est-à-dire les Canadiens non directement touchés par la perte de vision).
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Le coût humain de la perte de vision
Estimé à 11,7 milliards de dollars 1 par année en utilisant les AVCI, le fardeau de la maladie (ou coût de la souffrance) tient compte de l'invalidité et du décès prématuré associés à toute maladie. Même s'il n'est pas un coût financier réel, il constitue une mesure importante du coût humain de la perte de vision qu'on doit prendre en compte au même titre que les énormes pertes financières résultant des maladies oculaires et des blessures aux yeux. Il représente aussi un repère utile pour les décideurs. À INCA, nous préférons mettre l'accent sur la capacité et la force, plutôt que sur l'invalidité et la souffrance lorsqu'on parle de perte de vision. Toutefois, cette étude a constaté une réalité différente. La perte de vision n'est pas mortelle, mais elle peut ré-duire considérablement la qualité de vie, même dans un pays développé comme le Canada. Ces résultats donnent une idée de l'ampleur du problème et des difficultés à surmonter, surtout pour quelqu'un qui vient de perdre la vue.
La perte de vision a de vastes conséquences. Elle se répercute sur le travail, le revenu, l'estime de soi, la dignité, les relations familiales, la capacité de conduire une voiture, les loisirs, la participation à la vie de la collectivité et les activités quotidiennes. Les 
